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background: Current literature suggests an inconsistent association between history of pre-operative atrial fibrillation and stroke in patients 
undergoing cardiac surgery. We aimed to compare the utility of the CHA2DS2VASC as a predictor of post-operative ischemic stroke.
methods: All consecutive patients, who underwent cardiothoracic surgery at our institution from January 2008 to July 2012, were analyzed. 
Baseline characteristics, operative data, and post-operative outcomes were compared between patients that developed stroke and those who did 
not. Previously recognized stroke risk factors, including history of pre-operative atrial fibrillation and CHA2DS2VASC score, were analyzed using 
logistic regression.
results: Data from 3,492 consecutive patients undergoing cardiothoracic surgery were analyzed. Valve surgery was performed in 2,476 (71%) 
patients. Forty-four patients (1.2%) had confirmed ischemic strokes. There were significant differences in the age (74 ± 12 vs 69 ± 12, p=0.008), 
incidence of congestive heart failure (37% vs 20%, p=0.002), pre-operative antiplatelet use (38.6% vs 24.5%, p=0.043) and CHA2DS2VASC scores 
(4.2 ± 1.8 vs 3.4 ± 1.6, p=0.002) in patients that developed post-operative stroke when compared with those who did not. Multivariate analysis 
demonstrated that only CHA2DS2VASC score was an independent predictor of stroke (Table 1).
conclusion: CHA2DS2VASC score is an independent predictor of postoperative ischemic stroke.
Table 1 Multivariable analysis of stroke predictors
Variable Odds ratio Confidence interval p value
Pre-operative antiplatelet use 1.83 0.99 - 3.49 0.051
History of pre-operative atrial fibrillation 0.68 0.35 - 1.32 0.678
CHA2DS2 VASC 1.27 1.07 - 1.52 0.007
The multivariable analysis excluded the variables used to calculate the CHA2DS2 VASC score: congestive heart failure, hypertension, age, diabetes, 
history of stroke or TIA, history of peripheral vascular disease and gender.
